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2. DATE W‘II 15 /29'1'1”

3. FEC IDENTIFICATION NUMBER C!C DOO:35881 2

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Michelle Ann Harris

: Michelle Ann Harris
Signature of Treasurer

Date

027 5] [36T1”

NOTE: Submission of false, erreneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Local 202-694-1100

FEC FORM 1

(Revised 02/2009)




119385810861

[ 1

FEC Form 1 (Revised 02/2009) : Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

{a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IIllLIllIIlllIIlIlIIllllllllllllllLilll
Candidate Ll Office State n
Party Affiliation n ' Sought: D House D Senate D President T
District
(c) l:l This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- 1 T T T T N T O O Y R I T O T T T T T T Y NN A T I N A A N N N

Candidate Lttt ettt ettt
Party Committee:

T (National, State o (Democratic,
(d) D This committee is a a or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation El Corporation w/o Capital Stock D Labor Organization
X Ml
. Membership Organization Trade Association ] Cooperative

|__—| In addition, this committee is a Lobbyist/Registrant PAC.

(0 D This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyisi/Registrart PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor ari line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L L L L) free e mmoarC
LU L LI L byl greoommelc]
C
C

n

S I I I I I I I
a Lt r b jrEC o menyGy




[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

American College of Nurse-Midwives Midwives PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

American Cpollege of NurserMidwives | | | | (1Lt

EEEEEE RN
Mailing Adcress 18405/ Golesville Rpad, $uite 1850 | | | | [ | | [ |11 ]]]]]
EEEEEEEEEEEEEEEEERE NN AN
|Silver$pring [ | [ 11 [1111] [MD |20910 }-16374 |

CITY STATE ZIP CODE

Relationship: Connected Organization DAffiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

110308581062

7. Custadian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IV\IIaJVIellJIOSIeprl]IIIIIIlIIllLIIlJll.IIIIIIlllIII

Mailing Address |Tate and Tryon, Certified Pyblic Acgountants and Gonsultants |
12021 L Street NW 00
IWASHINGTON v 1 1BS) 120936, |-, 1 |

Title or Position CITY ) STATE ZIP CODE

IPAC ADMINISTRATOR | | | | Telophone rumver 1391, |- (868, |-|1888 , |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name (Michelle Ann Harris
| I Y Y I N B |

of Treasurer ||1||l||1|||llll||||[l||1||

Mailing Address I17q5p §E ?112¥hlsp-?e;t [N NN N O N Y O T S I I [y (N (O B |
LJ [N O N SISO N N (N o [ (N e O N N S (S (S [N N T M By | |
lﬁupqrr‘ Lt 1 1 & ( ( f { [ | J IV\{AJ Igﬁﬂg?l J'I Ll | I

CITY STATE ZIP CODE

Title or Position

EB%ASLHREBJ I U T N T O N T O | | Telephone number |4?5| |‘l5$1| |-|741p| |

L | -
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Full Name of

Rg:i\gtna(ed IJpannalKing,IESQI S I N TR N N N (N (N N NN SN T (US| L|
Mailing Address 184Q3,Colesville Road, Suite, 1590, | , , ]

ILIIIIIIIIIIIIIJ4II1JllIIlIIIlIIlIII

ISilver Spring , ., o] Imdr 120910, -1, |

ciTYy STATE ZIP CODE

Title or Position

|Assfstant Tregsyrer, | | |, ) | Telephone number  [240, |-]485, |-[1843 | |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

BenkofAmerica, , , , |\ v v

Mailing Address 18403 Colesville Rpad, Suite 4990, |, ., \ o v 0]
IlllllllllllllllllllllIlllll.ll

SilverSering , v vy | MY 120910 -y

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Il;llllllllIllllIIILIllIllIlLIIlIIIIIlJ

Mailing Address IlflllIlllllllLLlllllLlILIILIILIIII

IlllllllllllllllIllIIlIIlIlIIIlIlIl

lilllllJIIJIlJIIILJIIIIlllll'lllll

cITY STATE Z|\P CODE
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The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt
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Received from Electronic Filing Office
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